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AFFIDAVIT-DEATH OF A JOINT TENANT

STATE OF NEVADA )
: ss.
COUNTY OF DOUGLAS )

I, PATRICIA L. NEALES, of legal age, being duly sworn, deposes and says
that WILLIAM KORTRIGHT NEALES JR., the decedent mentioned in the attached
certified copy of the Certificate of Death, is the same person as WILLIAM K. NEALES
named as one of the parties in that certain Grant, Bargain and Sale Deed recorded June 28,
19999, executed by SHIRLEY J. SMITH, an unmarried woman and CONNIE
THOMAS, an unmarried woman, to WILLIAM K. NEALES AND PATRICIA L.
NEALES, husband and wife as joint tenants with right of survivorship recorded as
instrument number 0471237, on June 17, 1999 in Book 0699, Page 5770, of Official

Records of Douglas County, Nevada, covering the following described property:

SEE EXHIBIT “A” ATTACHED

APN #: 17-072-19

DATED this_ /Y dayof Qpr , 2005.

/?ZMM,L, I Neckto

PATRICIA L. NEALES
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SUBSCRIBED and SWORN to before me

tis /4 day of W , 2005.

MW\

NOTARY PUBLI
U T JACK SHEEHAN
EF P NCTARY PUBLIC NEVADA [
E% E4 DOUGLAS COUNTY

WHEN RECORDED MAIL TO:

PATRICIA NEALES
P.0O. Box 233
Genoa, Nevada 89411
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EXHIBIT "a%

LEGAL DESCRiPTION

The land referrad tg herein jig Situated ip the State of Nevada,
County of Douglag, described 28 followa:

A parqel of land situateg in ang being a bortion of the
Northeagt 1/4 of tha Northeagt 1/4 of Seetion 9, and the
Northwegt 1/4 of the Northwegt 1/4 of Section 10, all in

Township 13 North, Range 13 Bast, M.D.B. & M., described asg
followa: S, .

Parcel 2 as 8et forth on that Cortain Parceal Map for pap
Hickey; filed for Tecord in the office of the County Recordex
of Douglag County, State °f Nevada gn August 29, 1889, jn Book
a3y, Page 4299, a4 Document yo, 209745,

APN 17-077.19
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“I—JEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

l | CERTIFICATE OF DEATH | |
LOGAL FILE NUMBER STATE FiLE NUMBER
o ';r\;s;fm DECEASED—NAME  First Middie Last DATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH
IN g1 1
PERMANENT| - = William Kortright NEALES Jr. 2 February 4,2001 aCarson City
BLACK INK CITY, TOWN OR LOCATION COF DEATH HOSPITAL OR OTHER INSTITUTION—Name (# not either. give strest and number) Jt Hosp. or Inst. indicate DOA, OF/Emer. SEX
Rm. Inpatient (Specity)
TNl > Carson City % Carson Tahoe Hospital % Tppatient [ “ Male
RAGE—{e.g., White, Biack, American Was Decedent of Hispanic Origin? Specify (] yes i no il yes. | AGE—Last UNDER 1 vEAR | UNDER t DAY _ [ DATE OF BIRTH (Mc.. Day, Yr.)
indian, etc.) (Specify) specify Maxican. Cuban, Pueno Rican, etc. Birthday (Years) |~ MOS ¢ DAYS HOURS ¢ MINS
S White 6. 7a. 63 7. b 7c. : 8. May 24,1937
F DEATH STATE OF BIRTH EFTZEN OF WHAT COUN- | Decedent's Education. Specity mghest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (f wite, give maiden name)
OCCURRED N (If not U.S.A., name country} TRY . grade completed. \{NIDOV;JED. DIVORCED
LSk 92 California . U.S5.A. 1. 14 (P Married 2. Pat Hokanson
SEEHMBE | SOCIAL SECURITY NUMBER USUAL GCEUPATION (Give Kind of Work Done Dunng Most of KING OF BUSINESS OR INDUSTRY
CGMPL“EION OF : Working Lite, Even if Retired) 5 o) 8 tw) 6 O
RESDENG TEWS mﬂ 16. 12 Foremam ... ... 14 Ingulation Industry
_ RESIDENCE—STA COUNTY ~TCITY, TOWN, CR LOGATION N STREET AND NUMBER NSIDE CITY LMITS
I § ” o 200 (Specify Yes or No)
1sa Nevada 15, Douglas oohssGenoa - i |i=Centenial Street [ Yes
m FATHER—NAME First ] Mcddla o baste - MOTHER~MA@EN NAME- First Middie Last
a L William Kortr' ht Heale i Dorot- Yo Rial
. TNFORMANTNAME (Type or Print) ARG ADDHESS ; (Slreetui-H'F 0 No., Ciy or Town. State, Zip)
1.2 Patricia Nealesg ' - |1 200 Centg_nial &treet ; Genoa, Nevada 89411
BURIAL, CREMATION, FEMOVAL, OTHER ([Specify) CEVIETERY OR CREMATORY—NAME B (OGATION City of Town Sate
SROSITIS a_  Cremation fie " Walten's Sierra Crematary, ; Carson City, Nevada

FUNERAL. DIRECTOR-| NAME AND-ADDRESS, GF FACtLITY

RN DRECTOR_SohAT LICENSE NUMBER - .. Waiton s Chapel of the Valley »

r P Acting as

202, N A 2 G 2c 1281 N. Roop Street ,".Carson City,Nevada 89706
F¥T0 the Dest oLaf] knowleggar desih occurred at thefime, Mgte and place and-. CEET 22a. On the basis of emmmailen d/or investigation. in my opnmon death cocuvred
Sé due to the ) siated; T . R E I at the time,:date and placgrand due to thgfause(s) agd ma stat
g9 (Signatu itia) §§ (Sigrature ang Ti1é) 1 F
3. ;-2;'5" DATE SIGNED (Md= Day, Yt/ 255 OF DEATH
O gy : ;«' i

(o] g <, g :
2L 128 FRONOUNCED ﬁEAB {Hio.. Da. Yr) FRONOUNCED DEAD (Hour)
i = — 0

S | oA — 7Z wanr A 300

NAME AND ADDARESS OF CERT)FIER (PHYSICIAN‘ ATTENDXNG PHVSiClAN MEDICAL EXAMINER OR COHONER) (Typa or anr LICENSE NUMBER

o FZiTH, LMt o 2307

COND!T!ONS REGISTRAR ' AR A IR R o - DATE: HECE!VED BY REGISTBAR Mg, Day, Y!) PEATH DUE TO COMMUNICABLE DISEASE

wr-iglcsb-é%v& 242: (Signawrel > L 27 S 1 - ?. ¥ / 28c. YES) NOCX

interval between onsel and death

mmEmAETE " 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PR LINE FQARY{a), P AND ().} .
STATING THE : ; : £R .
UNDERLYING PART * (a) Cardiac arrest :
CAUSE LAST o DUE TO. OR AS-A CONSEQUENCE OF: + interval batween anset and ceath
l—> ® __ Probable acute MI :
DUE TO. OR AS A GONSEQUENCE CF: . Intervai between onset and death
CAUSE OF {2 — , , : __ .
PART OTHER SIGNIFICANT CONDITIONS-—Canditions contributing to death but not Tesutting in the underlying cause given in Part 1.| AUTOPSY Specify | WAS CASE REFERRED TO
DEATH I Yes or No) | GORONER (Specify Yes or No)
26. No 2. Yes
ACC.. SUICIDE. HOM., UNDET., | DATE OF (NJURY (Mo., Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Spectly) 28, 28¢. ] 280,
INJURY AT WORK PLACE OF lN.IURYwA! home, 1arm, street, lactory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
Sge Na iiding, etc. (Specify)
28!

R i lIII o 9380 No.177213
05/10/2005
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STATE REGISTHAR

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

ate Issed: _‘ FEB 2 7 2001




